OHI0 DEPARTMENT *
B ermciny TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

D o0H-2 oH.3 | LOCALINFORMATION 1 - 1 9 - 2 8 2 2
m PHOTOS TAKEN A L 1 ] ] 1 ] 1 1 1 [ I ] i
O oH-1P [] oTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTy] HEATH POLICE DEPARTMENT LQAééIQIZl L___J2-UNSOLVED 191_1 L1 9. UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* 5 CRASH SEVERITY
. 12192019 1732 1- FATAL
2-VILLAGE :
| 3.townsuie| Heath (Fourmile Lock) L L1110 1Lt U™ 5 5 sepious INJURY
ROUTE YYPE | ROUTE NUMBER |PREFIX 1- SORTH LOCATION ROAD NAME ROAD TYPE LATITUDE crcimva pecaees SUSPECTED
2-S0UTH
3.east | ALPINE CR g Q 0 3 5 823 3- MINOR INJURY
L T [ T I | [ | 4-WEST L i ] I L 17 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima oeceees 4-INJURY POSSIBLE
: 2- SOUTH . .
: 3.easT | 644 Alpine Cir _ng E ' E § 2 § § 5. PROPERTY DAMAGE
: W | T { I I I | N | 4.WEST L i ONLY
REFERENCE POINT ﬂﬂ.‘&?&%ﬁc’é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SQUTH ' AV -AVENUE LA - LANE SQ - SQUARE
5 HOUSE # s US - FEDERAL US ROUTE
— a.west | sr. staTe ROUTE BL - BOULEVARD MP-MILEPQST ST - STREET E] WITHIN INTERCHANGE AREA NUMBERI___IOFAPPROACHES
1 - CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED | LN AN R A ROA DWA VRIS N el |
FROM REFERENCE oniroF measure | SR MY COUNTY ROUTE | oy court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV PI - P - WAy
2 O 2 2-FEET ROUTE 5 e LAR, [] roaoway oivioen
L L L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
O 6 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
TWO MOTOR | 2-SOUTH l
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L - yepiclesy  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1
] workers PRESENT 2. LANE SHIFT/ICROSSOVER WARNING SIGN = L4 =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-ORY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L} 13,
OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ acTive schoot zowe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
3 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 pipr
3. DARK - LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5.DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ]t —[ 1 | T |
NARRATIVE | ‘ Indicate the north
i B B - _ _ - - [ 1 | | 0 O direction with
Unit 1 was leaving their house on Alpine Circle. Unit 1 attempted to braketo | | ' i | . a""""""d:he
take a curve. Unit 1 hit her gas pedal instead, accelerating, striking the garage.| | | ) [ G omene CUT
] | N |
| . I 4 L]
| [ ; | e | 5 I |
_ l | _ .| I | | | !
| | | | I ! T
i _ SR . | _ |L!|_ _
[ ' L | '
- | ] ShdBEER
. _ ! i l T \ L ! I|
l | |
: . ,
= _ Ea i o _ _ - ] 1 ‘ N %\ J | ‘ | ! |
] | {
- S 2 NEN NS NN
| ] \ A 1 _
(N S N A [ [ oy
| 1 i I ‘ ‘
i— = 5 . . - 1 I l 1 /) - |___ | ——
| l | / | | : | i
= | G A L | S I | i P D | ! I Al S l |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

121920191732, 12192019 ,1732 /12192019 1736, /121920710 10917 | rouccicacy

[ wororist

TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Crecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES BUBIS. MATTHEW SGT REAM. NORMAN SUPPLEMENT
! : (CORRECTION or ADDITION
99 OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ T0 AN DUSTING REPOAT SENT 10 00P5)
L ] 1 i ] 1 | [ | 1 1 |l|5|2|1 i 1 Illll
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= srmws UNIT

LOCAL REPORT NUMBER

|l'|1&‘|28221 Lt 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIODLE | [C] SAME as pRiveR: OWNER PHONE : cLu0e AREA €506 (msAug‘spmng;
' | 0]1 ] MCCRORY! ASHLEY L 1 1 | ] | L i 1 1 i DAMAGE SCALE
;J OWNER ADDRESS: STREET CITY, STATE, 21P | I sawe as omvers 4 1. NONE 3- FUNCTIONAL DAMAGE
s L 2-MINOR DAMAGE 4 - DISABLING DAMAGE
d COMMERCIAL CARRIER: NAME, ADDRESS CITY, STATE, ZIP Commerciar Carnier PHONE: incLuoE AREA CoDE 9 - UNKNOWN
IR T R TR TROONY TN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. )| GGF1446 (KNDM, | BSGL, | 7HE3, 18366, \|2017 |
[NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veniFien | State Farm 584-3299-A09-35P GRY /GF | SED
TYPE oF USE USDOT # J“Rg'gn BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [Joovernment [ HEMERGENCYY T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - 10K LBS MATERIAL CcLASS # PLACARDID #
[oevice ™ [Jurvskip unir 2 - 10001 26K Lo RELEASED
EQUIPPED . | [ pracarp
L—13 - >26KLBS. L L1 11
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 2 2 - PASSENGER VAN {MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 19-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
b - VAH (915 SEATS) n "‘:Tlvffl"‘;*‘;‘)'" VEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE g9 yknowN OR HITAKIP
| i # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMGUs 2 PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 - FARM 21-MAIL CARRIER
01, 2-ma 7+ BUS - INTERCITY 12-MILITARY 17 -MOWING 99 0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18 - SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ "
Q] !-tocarsosoorrype 3 - VEHICLE TOWING ANOTHER S - INTERYODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2
[ Bl el 1 NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER rm
oy 2818 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19 py a7 gD 14-GARBAGEREFUSE , G o .
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-0THER / UNKNOWN 8 [t
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN s (|
vl_l_'gmcu; 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR e .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMAGET 01  [J-UNDERCARRIAGE (14 )
1-iNTERSECTION - MARKED 3. INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [O-ALLAREAS (151
NLO("‘:':;%I'S‘T 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 93 -OTHERY UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Qs Locais TRAILS 3 - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2-HON-COLLISTON O 9 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0.- NO DANAGE 14 - UNDERCARRIAGE
L | 3-STRIKING L1771 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 112 REFERTO UNIT 15 .VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED B%%:«Nccpﬂm'éc 20-OTHER HON-MOTORIST L T D IAGRAM .
5. sornsTRIkING ACTIONS 5 yiakinG RIGTTORN  11.-SLOWING 0R STaPPED g 21 STANDING 0UTSIDE 13- Top 99 - UNKNOWN
& STRUCK . BAKING LEFT TURN IHTRAFFIC 16 - WORKING DISABLEDVEHICLE
9 OTHER UhKONM 12 ORIVERLESS e S _m_
1-NONE 7 - LEFT 0F CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
l 2-FAILURE TOYIELD 8- FOLLOWING TG0 CLOSE / ACDA \ "“RK:D POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 s rawreouenr 9-IMPROPER LANE ChanGe 14 DTUFRLD DRPARKED EQUIPMENT 28.-0PENING DOOR INTO 2 5 twosay O 6 2 SIGNAL 5. VIELD SIGN
Lt 4 panstop sich 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY | Lt 3 FaSHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AV0I0 SPILLING % -OTHER INPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-OROVE OFF ROAD - WRONG WAY SR
4 6-IMPROPER TURN 12 - IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onEee .
EVENTS 1 2 - INVOLVED-ACTIVE CROSSING
. 5 2 1-OVERTURNIROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
£ FIREIXFUSION T - SECARATAON OF JhErS 3?&32{“ ARECTIONOE 7. dh  FARM WUIPMENT; UNIT / NON-MOTORIST DIRECTION
. N 18- ANIMAL — DEER 23 -STRUCK 8Y FALLING, :
3 - IMMERSION § - RAN OFF ROAD RIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ) V_ ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN A e BY A MOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROML_ | TOL_ | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION withH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
L1 scRask CusHion 32-PORTABLE BARRIER 38.OVERHEAD SIGN POST 43.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
51 STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT % -FENCE 52 -BUILDING 000 3 1-swreosestimareo see
21-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL e L—— 2.caccuLaten/eor
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 -TREE 54 . OTHER FIXED 0BJECT
, . 3 - UNDETERMINED
6|y 29-BRIDGE RAIL BARRIER OR SUPPORT BY— - OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b- MEDIAN OTHER BARRIER  42.CULVERT O o
[ D
|_|l FIRST HARMFUL EVENY L= | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 {760-0820)
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= 222 MoTorisT / NoN-MoToRIST

 1719-2822

LOCAL REPORT NUMBER

I { |

1 |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 | kiNG, KYLIE 01022004, , | 15| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[-4
5 684 ALPINE CR HEATH OH 43056 L
(=]
t INJURIES {INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name cirvi] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiany
5 e 1 04 |Uncremer | O 1
Z (= == LM+ i1 ] [ ]
] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ilur | i
= 331.34 Failure To Control/Weaving N210246
= | I E—
Ed 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT serectuptos
4 P "1 ] acoror  [[] maruuana 1 111
1 1M I T} [ T I SO N [ B B B IDOTHERDRUG 1 I L Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
\ ) L1 TR AR TN NN SN | (N SN I J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= | 1 1 ! 1 1 1 1 ] 1 ]
t] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO; MEDICAL FACILITY tnane, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compuiant
BY MC HELMET
Z | — L _J L.l __J 1 1|t it 1 !
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a2 CODE
e
; —
=1 OL CLASS | ENDORSEMENT RESTRICTION seLectupvo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED STATUS
BY [ accoror  [] maruuana
[ |t " ] [ T N e | J DOT"ERDRUG | ] | [ | | OO |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
\ [ I TN DU IR NN 1 [ S | [ ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
E L1 1 1 1 | ] ] 1 ] J
& INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDECAL FACILITY (narse. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
= BY MC HELMET
| 1 | I | 1 1L 1L Hi 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
5
1 0L CLASS | ENDORSEMENT RESTRICTION sevectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
BY [ awcoror  [] marivana
| ] otHer pRUG

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)}

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4. SECOND - LEFT SIDE

1- FATAL

2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

5- SECOND - MIDDLE
- SECOND - RIGHT SIDE

(MOTORCYCLE PASSENGER)

AIR BAG

1- NOTDEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIOE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OHI0 =D

5- NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

6 - NOVALID OL

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2 CDL INTRASTATE ONLY

3. CORRECTIVE LENSES

4. FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE
2.EMS N ESIOE CAR 1- NOT EJECTED H - HAZMAT RESTRICTIONS
3- POLICE GG 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT
9- OTHER/ UNKNOWN DB Gl SIOF 3-TOTALLY EJECTED P- PASSENGER WL
10- SLEEPER SECTION T W 10- LIMITED T0 DAYLIGHT ONLY
SAFETY EQUIPMENT AL Q- MOTOR SCOOTER 11- LINITEDTO EMPLOYMENT
11- PASSENGER IN OTHER
1- NONE USED AR RNER R-THREE-WHEEL MOTORCYeLE 12+ LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT,BUS,  1- NOTTRAPPED e 13- NEDHARICALDEVCES
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- ﬁfcﬂm&lﬁims T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
4- SHOULDER & LAPBELT USED , 12- PSSENGER I UNENCLOSED S e ATV SRS
i e P e bt
6- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR £ -FEMALE i AIR BRAKES il
REAR FACING (NON-TRAILING UNIT) i AT AT
7 -BOOSTER SEAT 15 NON-MOTORIST M- MALE :
I 99- OTHER UNKNOWN U -OTHER / UNKNOWN 17- PROSTHETICAID
18- OTHER

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD St
COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN i
ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9-O0THER / UNKNOWN
1-NONE
CONDITION 2.BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2-BARBITURATES
FATIGUED, ETC. 3. BENZODIAZEPINES
6- UNDER THE INFLUENCE

-

DRIVER DISTRACTION
1-NOT DISTRACTED
2 - MANUALLY OPERATING AN

TALCOHOL 5-COCAINE
- OTHER / UNKNOWN 6 - OPIATES/ OP1010S
7-0THER

TEST STATUS
1. NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

OF MEDICATIONS / DRUGS

4. CANNABINOIDS

8- NEGATIVE RESULTS

HSY83068 OH1M 1/19 [760-1500}
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LULAL KEFUKI NUMBEK
= rrneem YCCUPANT / VWITNESS ADDENDUM 1 - 19_28
L 1 1 ] 1 1 | 1 1 1 1 | I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MCCRORY, ASHLEY 04121981, |, |38 |F |
ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - cLuoe ARea cooE
684 ALPINE CR HEATH OH 43056 L
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Meotca Faciiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-CompLiant
) 5 | MC HELMET
I J|L — 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L J L | 1 1 | | ] 1 [ 1O I ] I}
ADDRESS: STREET CITY, STATE, 21P CONTACT PHONE - inCLUDE AREA CODE
L | 1 | I 1 i 1 1 { J
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoicat Faciuiry (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 | 1 1 Il | I It |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I—— | i | | 1 Il | I [ [ 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Facusry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-Compuant
8y
1 —1 1t MC HELMET 1 1 IL 1 L ] | ]
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | 1 | I 1 1 1 1 | [ —— I} |
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACY PHONE - incLUDE AREA CODE
5
(5]
e
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcar Faciuiry (nane, city) | SAFETY EGUIPMENT
USED DOT-Compuiant
MC HELMET
L1

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

9 - OTHER / UNKNOWN
GENDER

F - FEMALE

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

it KNOW (SICYCLEDNLY 13 g:ifl?l::i:ﬁ adlllliodady
U - OTHER / UNKNOWN h
Ry STHER LUNKIOWN 14 - RIDING ON VEHICLE EXTERIOR SR CATED, BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DIXON, STAN 07021950, | [ 69
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLUDE AREA CODE
644 ALPINE CIRCLE HEATH OH 43056 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— l 1 1 ! | 1 [} || | ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1tLUDE AREA CODE
L 1 | | 1 1 i 1 | L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 | | | | | ] I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1HCLUDE AREA CODE
L. 1 | | i 1 1 1 | | |
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